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ﺟﺰء ﻣﺸﻜﻼت ﺑﻬﺪاﺷﺘﻲ  و ﻳﻜﻲ از ﻣﺸﻜﻼت ﻋﻤﺪه ﺳﻼﻣﺖ ﻣﻲ ﺑﺎﺷﺪ اﻓﺰاﻳﺶ ﻓﺮاواﻧﻲ ﺳﻨﺪرم ﻣﺘﺎﺑﻮﻟﻴﻚﻣﻘﺪﻣﻪ : 
ارﺗﺒﺎط ﺑﻴﻦ ﺷﻮد. ﻫﺪف از اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﻲ ﻣﻲ  ﺑﻴﻤﺎري ﻫﺎي ﻗﻠﺒﻲ و ﻋﺮوﻗﻲﺟﻮاﻣﻊ ﺑﻮده ﻛﻪ ﺑﺎﻋﺚ اﻓﺰاﻳﺶ ﻓﻌﻠﻲ 
  ﻣﻲ ﺑﺎﺷﺪ.ﻛﺎروﺗﻴﺪ  ﺳﻨﺪرم ﻣﺘﺎﺑﻮﻟﻴﻚ و ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ
در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻛﻪ ﺑﺼﻮرت ﺑﺮرﺳﻲ ﻣﻘﻄﻌﻲ اﻧﺠﺎم ﺷﺪ، از اﻃﻼﻋﺎت اﻓﺮاد ﺷﺮﻛﺖ ﻛﻨﻨﺪه در  روش ﻛﺎر :
دﻣﻮﮔﺮاﻓﻴﻚ ﭘﺲ از اﺧﺬ رﺿﺎﻳﺖ آﮔﺎﻫﺎﻧﻪ از اﻓﺮاد ﭘﺮﺳﺸﻨﺎﻣﻪ اﻃﻼﻋﺎت  اﺳﺘﻔﺎده ﺷﺪ.   2 SRDACREKﻃﺮح
ﺷﺎﻣﻞ ﺳﻦ، ﺟﻨﺲ، اﺳﺘﻌﻤﺎل ﺳﻴﮕﺎر و اﭘﻴﻮم ﺗﻜﻤﻴﻞ ﺷﺪه و اﻃﻼﻋﺎت ﺗﻦ ﺳﻨﺠﻲ ﺷﺎﻣﻞ اﻧﺪازه ﮔﻴﺮي ﻗﺪ و وزن و دور 
  اﻧﺪازه ﮔﻴﺮي ﺷﺪ.ﻛﺎروﺗﻴﺪ ﻛﻤﺮ ﺑﺼﻮرت اﺳﺘﺎﻧﺪارد و ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ 
ﻧﻔﺮ اﺧﺘﻼل ﺗﺮي  211 .% ﺑﻮد61/8ﺷﻴﻮع ﺳﻨﺪرم ﻣﺘﺎﺑﻮﻟﻴﻚ در ﻣﻄﺎﻟﻌﻪ ﻣﺎ  ﻧﻔﺮ وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ ﻛﻪ  363ﻧﺘﺎﻳﺞ : 
 LDHﻧﻔﺮ ﻧﻔﺮ اﺧﺘﻼل  841و ﺑﺎﻻ ﻧﻔﺮ ﻓﺸﺎر ﺧﻮن  93ﻧﻔﺮ اﺧﺘﻼل ﻗﻨﺪ ﺧﻮن،  26ﻧﻔﺮ ﭼﺎﻗﻲ ﺷﻜﻤﻲ،  121ﮔﻠﻴﺴﺮﻳﺪ، 
ﺑﻪ ﺻﻮررت ﻣﻌﻨﺎداري در اﻓﺮادي ﻛﻪ ﺳﻨﺪرم ﻣﺘﺎﺑﻮﻟﻴﻚ داﺷﺘﻨﺪ ﻛﺎروﺗﻴﺪ ﻣﻴﺎﻧﮕﻴﻦ ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ  داﺷﺘﻨﺪ.
، اﺧﺘﻼل 0/65در اﻓﺮاد ﻓﺸﺎر ﺧﻮﻧﻲ  ﻛﺎروﺗﻴﺪ ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ( ﺑﻴﺸﺘﺮ ﺑﻮد. 0/04( ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد ﺳﺎﻟﻢ )0/35)
ﺑﻮد ﻛﻪ ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد ﺳﺎﻟﻢ  0/15، ﭼﺎﻗﻲ ﺷﻜﻤﻲ 0/74 LDH، اﺧﺘﻼل 0/15، اﺧﺘﻼل ﺗﺮي ﮔﻠﻴﺴﺮﻳﺪ 0/35ﻗﻨﺪ 
  ﺗﻔﺎوت ﻣﻌﻨﺎداري ﻳﺎﻓﺖ ﺷﺪ. LDHﺑﻴﺸﺘﺮ ﺑﻮد. در ﺗﻤﺎﻣﻲ اﺧﺘﻼﻻت ﺑﻪ ﺟﺰ اﺧﺘﻼل ﻛﺎروﺗﻴﺪ ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ 
ن آﻣﻴﺰان ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ ﻛﺎروﺗﻴﺪ ﺑﺎ ﺳﻨﺪرم ﻣﺘﺎﺑﻮﻟﻴﻚ ارﺗﺒﺎط ﻣﻌﻨﻲ داري داﺷﺘﻪ و ﺿﺨﺎﻣﺖ  ي : ﻧﺘﻴﺠﻪ ﮔﻴﺮ
ﺑﺎ اﻓﺰاﻳﺶ اﺟﺰاء ﺳﻨﺪرم ﻣﺘﺎﺑﻮﻟﻴﻚ ﺑﻴﺸﺘﺮ ﻣﻲ ﺷﻮد. ﻫﻤﭽﻨﻴﻦ ﺿﺨﺎﻣﺖ اﻧﺘﻴﻤﺎ ﻣﺪﻳﺎ ﻛﺎروﺗﻴﺪ ﺑﺎ ﺗﻤﺎم اﺟﺰاء ﺳﻨﺪرم 
 ارﺗﺒﺎط ﻣﻌﻨﻲ داري دارد. LDHﻣﺘﺎﺑﻮﻟﻴﻚ ﺑﻪ ﺟﺰ 




Increase of frequency of metabolic syndrome is one of major health problems and has always 
been among societies health problems which is caused current increase of cardiovascular 
diseases. The aim of this study is to investigate the relation between metabolic syndrome and 
carotid intima media diameter.  
Methodology: In this study which was conducted with cross-sectional method, data of people 
participating in the KERCADRS 2 plan was utilized. After obtaining informed consent from the 
individuals, the questionnaire of demographic information including age, gender, smoking and 
using opium was completed and anthropometry information including weight, height, waist 
circumference standard measurement and carotid intima media diameter was measured. 
Results: 363 persons were included in the study that the prevalence of metabolic syndrome in 
our study was 16,8%. 112 persons suffered triglyceride disorder, 121 persons had abdominal 
obesity, 62 persons with blood sugar disorder, 39 persons, high blood pressure and 148 persons 
suffered HDL disorder. The average of carotid intima media diameter was significantly greater 
(0,53) in people who had metabolic syndrome comparing healthy people (0,40). Carotid intima 
media diameter in people with high blood pressure was 0,56, blood sugar disorder 0,53, 
triglyceride disorder 0,51, HDL disorder 0,47 and abdominal obesity 0,51 that comparing healthy 
people carotid intima media diameter was greater. In all disorders except HDL disorder, a 
significant difference was found.  
Conclusion: Thickness rate of carotid intima media has a significant relation with metabolic 
syndrome and its thickness increases by increasing of metabolic syndrome elements. Also, 
carotid intima media thickness has a significant relation with all elements of metabolic syndrome 
except HDL.  
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